STATE OF SOUTH CAROLINA ) | A 60
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
)
) ‘ ) TRANSPORTATION COVER SHEET
AP p\\ coF o Lor QQ‘-’S C i
(Tax)) Certifiade of Pubolic DOCKET |
, \ \ - ) NUMBER: )8 - 124 - T
(/OV\\/‘&WLQI’\C.Q c Nece,ssr{? | M _CL _
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) _and should be entered above.
(Please type or print) ("ar‘ \ ’Dﬁl\ ""_'od a =SV,
Submitted by: Loris Tax, Telephone: 3H3. M3, -1 (O
Address: Ad3A5 | 5 impson CY'CEJC/ Dr Fax:
boris  QSC 39969 Other:
Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

IZ/Application —Class C Taxi [ ] Requestto Amend Scope of Authority
[] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
[] Application — Class C Charter Bus [ ] Request to Amend Passenger Limit
(] Application — Class C Non-Emergency [] Request

[] Application — Class E Household Goods [] Exhibit

[] Application - Class E Hazardous Waste [ ] Late-Filed Exhibit

D Application [] Letter

[] Request for Extension to Comply with Order [] Proposed Order

) Folhin oot ot i o Ot Coiiencof 1) s Ao

[] Request for Cancellation of Certificate [] Reservation Letter

[] Request for Suspension [ ] Response

[] Request for Reinstatement [] Return to Petition

[] Request for Name C hange on Certificate [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C - TAXI DATEFeb 2, ,200F

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

Cor) Dean Tadd.  dba leoris lax

2. (a) Street Address of Applicant 5 KL Y e e
Lotye , SC Q9549

(b) Mailing address, if different from street address

(c) Telephone Number_ 343 NS V160 Fed. 1D #

3 If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4 (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.
6. The proposed list of equipment is as per Exhibit “D” included herewith.
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EXHIBIT C CLASSC - TAXI e

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant CAOL{\ DQM "T(’DOIOL

For the transportation of passengers as follows:

Area 10 be served: LQO\\S , Sooth Carnlina
Hvrrql Courtliy

Number of passengers: \ vehiele, 5!(‘1 Zm’,giggg;’ iyﬂh:gi& g’?; (Hdoof Sedan>
Fares:i’ 290 Eiget mile % A HO each add |:lqa:n' e..g) mil £

. o N 7
Dateﬂ}@(&h \ ),a@i 4/ .’/5’ = 7 /
Y

D{e srdent

Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
A0 Yord Wwdskar 11,00 5:-6 Rople

vin 3 At A% 149V g0

A0 Ford Taurvs 2900 -2 people
UIN ¥ 1796 KUT 5849 Ci 35 3Y

* Seats it passenger carrier.

T e

(Applicant)

pate:(\\acch \, 200%

(Applicant’s Representative)

p(u/mlndc

(Title)




INSURANCE QUOTE

The following insurance quote is for:

of Motor Carrier)

AR Simoson Coeek Deue ) oris SC Q9569
v (Address of Motor Carrier) !

(N

Amount of Premium:

Liability Insurance 5 . 000 ! 50, 000 Z 25 o000

The above quoted premium is for aterm of _| 2« months.

Minimum Limits - Intrastate Only:

o

1 _7 passengers . - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

%L‘()'H\Lfﬂ \V)h\&é(\( C I

(Insurance Company Name)

B Sh ﬁpje‘\ M\ Read  Sode 10O ; (i kmond,. VA 2322%

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

bﬁ 4] 0% j/tm k. VYloa—

Date (Authoriz\gd Instrafice C9‘npany Representative)
/

¥ See wtkached Quote.



Vel ube Soeo Tnw Vernlure Speicbalty Invarance 10 43

PO Box 158026

Richmond, VA 232256
< : e n u r e Voice ~ £04-521-2993

Fax ~ - -
SFECIALTY INSURANCE ax - 804-288-9886

Commercial Auto Insurance Quote

To: Diane Todd Fax: 843-756-7760

From: Stewart Felvey Date: 3/24/2008

Fa: Insurance Quote Pages: i

O Urgen: O For revew C Piease comment O Please reply Cl Please recycle

“hank you for cailing Venture Specialty Insurance for your insurance needs We are pieased to offer
you the tollowing quote based on the information you provided us

Quote is for: Loris Taxi

. Opetating as: Taxi Servite

Coverage type Automabiie Uadility

!
Coverage amounts for liability: Liability $$25,000 / 50,000 / $25,000 \

i
Uninsured Moto~st Bodily Injury Split Lim't $25,000 / $50,000/ s 25,000
Uninsured Motor:st Bodily Injury Split Limit $25,600 / $50,000 / $25,000

Numbaos & type of vehicles covered: 2 urits

Prem:ium per vehicie 53,278

Minuvum catned: $250.0¢
USARM L ose Contict Fec s50.00

Cariiet Southerr Unitec Fire Insurance Company

I
——— }

|

|

Subjoct ¢ Not neecing an SR-22 Fiing.
Al MVRs must complv with Driver Criteria Guidel.nes

MVRS must be sent arior to binding

Insurance Company nric

o operating any rsured vebicie

Yehicles 10 vears or zlder may be subject ta fav . rable mechanic statement
All drivers over 70 y=ars old are subjact to faveran.» physician statement

All vehicies must be re- scheduled, nc sutamatic cuverage is afforded

Tatai pre fod oo kag e $6,605.00

i
1
i
|
1
i
|
~—
i
i
I

By sign.ng below, you ecknowledge this quote enc the concitions thut are subject to ithis rate provided

By Late:




SPET LU TLTDOEMOFRIMD Ven _ule Sow o Tom Vacbug - Speolally Tnsucance  TOr 1 (3431 TEA-TTAG

5511 Staples Mill Road, Suite 100

VE n t u r e Richmond, VA 23228
Voice - £04-521-2903

SPECIALTY INSURANCE Fax - 504-238-9886

facsimiie» transmittal |

To.  Diane Todd Fax: +1(843) 756-7760

From: Stewan Felvey Date: 3/24/2008 3:52:45 PM

Re:  Your commercial auto insurance quote Fages: 2

e

T ourgent 2 For review O Please comment 0O Please reply O Piease recycle
Notes:

Mrs. Todd,

PAGE: 0l CF 002

Per our conversation, I have included your commercial auto insurance quote to this fax. Once you have
tooked this aver, you can get in touch with me at 866-976-8294 ext. 17. If you have any questions please feel

free to contact rne, and I will be happy to assist you in any way I can.

Regards,
Stewart Fetvey

confidential



